
                         Hutto Police Department – Alarm Permit Application 
                                           Residential / Business  

 

Annual Permit Fee: 

 $  25.00 Residential 
    $  50.00 Business 
 

          Mail  to:    Hutto Police Department  
                               401 W. Front Street 
                            Hutto, Texas 78634 
                            Phone: (512) 846-2057 

List any known hazards police officers or firefighters 
might encounter at the alarm site (i.e. dogs, barbed wire,  
chemicals, etc.)                  
_____________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 

                                     Please read instructions before filling out application 
                          Complete and mail to or drop off at the Hutto Police Department 

 
1. Applicant – The police department must have the name, home address and phone number of the person responsible for the           alar  alarm 

alarm system. 
2. Signature must be the signature of the person listed as the permit holder. 
3. Please include all zip codes. 
4. Please include a check or money order payable to CITY OF HUTTO. 

 

Address where alarm will be located (include apt, bldg or unit number)             SUBDIVISION  

 
 

Applicant/Permit holder’s name (Last, First, Middle Initial) 
 
 

Home Address                                                                       City, State, Zip 
 
 

Driver’s License (No./State)    Contact Phone /   Contact Phone                           Email Address   
                                                                                                                         (Pls check if permit/notices to be sent electronically) 
 
 

If alarm is located at a Business – Name of Business 
 
 

Address where alarm permit is to be mailed if different from above 
 
 

 
Location where alarm is located:    Residential      Commercial      Government (No fee) 
 
Alarm Company Name/Phone Number: _________________________________________________ 
 
List two persons who have agreed to receive notification for alarm activations for permit holder: 
Name:                  Home Phone:         Cell Phone: 
 
_____________________________________     ___________________       ____________________ 
 
_____________________________________     ___________________       ____________________ 
 
 
______________________________________________ ___________________________ 
Signature of permit holder          Date 
   
 
                                
    OFFICE USE: EFFECTIVE DATE: ___________    EXPIRES: ___________ 
 
HPD Form # 800 Effective Date 10/23/02-Revised 11/24/09 

 


